o [BEMAY g~ 1559 STANDARD CERTIFICATE OF DEATH sweruenn. 13?8
!IRTH KO. N —_— REG. DIST., NO. PRIMARY REG. DIST. NO. Raegictrar's No. //? 3
- ) | QPIZ‘?SNET\?F DEATH *fo D lo 2. Ugj!:'?gl" RESIDENCE (Whers dlu;.ndmumyu fosthtation : ndd.-:‘:::;
“t.Louis . _Mo. St JLouis '
b. %EY (I oatelds corpurate Umits, write RURAL and ghve " ¢ LH-GE:’E; l‘Y:rrv (If outelde corporate Limits, write RURAL and give townshin) 4 3 gl b
TOWN University City yrs. R University City
d. FULL NAME OF (f not in baspital or brathution, give strest address o lomtion) d. STREET (IF rursl, give location)
‘Wtuhén 7142 Tulane r APPRES 7142 Tulane 0
3 _NAME OF e (FinsD) b. (Miadie) < (Lait) . 4 DATE  (Month) (Day) (Yes)
DECEASED
{ Type or Print} HARR ¢ Po cus T DEATH S .5 S
5. SEX . S.COE.OHORRACE 7. MARRIED, NEVER MARRIED, &DATEOFBIR:TH' 9. AGE (n years| w iR 1 Ram | * e u w0
Male ,jWhite WIDOWED. DIVORCED B |~ Mar ,20,1903 | jrgiien |Hees) oxn o | Yo
10. USUAL OCCUPATION (Gliwe kind of work- ?ﬁm OR m 11. BIRTHPLACE (Binte or fersien scwntey) 12, CITIZEN OF WHAT
ot e B0 e R 6 i
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14 WAME OF HUSEAND OR FiFE
Beryl Pocust unk Goldie
15 WAS :ECEASEDls\g:R R IN U'S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yes WW 1 : Unk " Th Pocus 2 Tulane

18, CAUSE OF DEATH MEDICAL CERTIFICATION nm:wm.
. Enter only onecanseper | |. DISEASE OR CONDITION
lize for (a), (b}, and (¢ | OPRECTLY LEADING TO DEATH® (5 CJ WOWM—'-: éﬁ or @ L4 g“ /
*This does not mean | ANVECEDENT CAUSES QOYU'V\-M‘ S 2 O-C-M )
the mods of dying, such | Morbid conditions, {f any, MD“E“‘“) —M—
a1 heart faflure, asthenia, | rise fo the above mu.u(a dating
ete. It meazns the dis- the zaderlytng cousc last.
ease, infury, or complica- DUE TO {e)
ton which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling Lo the death dut not
related Lo the disease or condition consing deeth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
; TION ) o ¢ )0 /
| (Bowdify) 215, PLACEOF INJURY (ag. narsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE - bime, farm. Bastory. sirest, office bidg_em) | .
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m-m.EAT NOT WHILE
INJURY o AT WORKg

2. ] hereby certify ¢ rrauermdzhéééé dfrom /3 195% 0 S /S 195 Mt Ilast sow the deceased
alive on 5 1’6nd that death occurredatia_m , Jrom the causes and on the dale siated above.

2. SIG R 2o, ADDRESS 2%, DATE SIGNED
)Mﬁ m @( ’% %l Go/ M‘wvugd-?ﬂ ﬂdpg , SVS’/S")_
ua aunlAL"caEMA 24b, DATE. 2do. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btata)

| 546/52 Chesed Shel Emeth Cdm University City Mo.
??% Ww ﬁp'm /é 4D ése;ué‘e'# l?&le.;ncsgl'ail‘r'iulS McPherson

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘

JZK/ (Ticermted Entbalmet’s Statemuent on Reverse Side)




-

. .
- ..

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by emiiimeeeaes

Student EMBalmer NOuueveasusoseansvassssansnns

Signed V)O ﬁ mé«{?

Shaned......... treeraeraraee st ! Lod Embalmr N/4£ 57

5tudent Embalmer

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

. If this body is not embalmed, fact should be so- stated above: . *




